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Introduction 
Few topics in the recent history of adult cardiac surgery 
have engendered the interest that accompanies the 
minimally invasive techniques described in this issue of 
Operative Techniques in Cardiac & Thoracic Surgery: 
A Comparative Atlas. There are a number of different 
definitions of the term “minimally invasive cardiac 
surgery. ” Perhaps the most comprehensive definition is 
one that incorporates any technique that avoids either a 
median sternotomy or  cardiopulmonary bypass, or 
both. This definition would include a coronary bypass 
procedure performed by a standard median ster- 
notomy, but without the use of cardiopulmonary by- 
pass. We find the promotion of this type of procedure as 
being minimally invasive a bit perplexing. Likewise, 
when one views the size of the parasternal and submam- 
mary incisions frequently employed for the perfor- 
mance of coronary bypass or valve surgery, it is hard to 
believe that either the patient or  the surgeon has 
benefitted from these new approaches to old problems. 
A well-known surgeon may have stated it best when he 
said “it is the type of cardiac surgery that, when 
finished, the patient is sent to the recovery room and 
the surgeon is sent to the intensive care unit.” This 
issue presents the most commonly employed techniques 
that avoid a standard median sternotomy for the 
performance of coronary bypass, mitral valve, and 
aortic valve surgery. Only one technique is presented 
that avoids cardiopulmonary bypass, that for MID- 
CAB surgery. 
We are pleased to have attracted such a distinguished 
group of innovators to contribute. Perhaps more than 
any other person, Dr V.A. Subramanian was the cata- 
lyst who opened the door to the entire field of minimally 
invasive cardiac surgery. Although his MID-CAB tech- 
nique has obvious limitations in terms of wide applica- 
tion to the broader field of cardiac surgery, it did 
stimulate cardiac surgeons to focus on the challenge of 
developing less invasive approaches for all forms of 
cardiac surgery. The Port-Access approach to coronary 
bypass and/or mitral valve surgery was developed in a 
collaborative effort between the surgeons at Stanford 
University and Heartport, Inc, with Drs Bruce A. Reitz 
and John Stevens being particularly instrumental in the 
development of this technique. I was priviledged to be 
present at the precise moment of conception of the 
parasternal approach to aortic valve surgery, an idea 
conceived by Dr Delos M. Cosgrove, as the two of us 
completed a day of observing the Port-Access approach 
to mitral valve surgery in September 1995. Dr Cosgrove 
soon expanded his approach for aortic valve surgery to 
include mitral valve surgery as well. Dr Steven R. 
Gundry then modified this approach to the aortic valve, 
which culminated into the mini-sternotomy technique 
that has become very popular during the past year. 
Finally, Dr Lawrence H. Cohn and his group in Boston 
have, as usual, been at the forefront of the development 
of all of these procedures and have accumulated substan- 
tial, and in some cases rather unique, experiences with 
them. 
Finally, lest we become too pleased with ourselves 
because we cardiac surgeons now routinely perform 
minimally invasive cardiac surgery,” it is worth men- 
tioning that we still lag behind our colleagues in general 
thoracic surgery and in general surgery in terms of 
developing surgical techniques that are fully video- 
scopic procedures. Minimally invasive cardiac surgery 
is presently an interim step in which we still perform the 
same surgical procedures that we used to perform 
(CABG, aortic valve replacement, mitral valve repair/ 
replacement, etc.) through smaller incisions or without 
cardiopulmonary bypass. We still perform the coronary 
anastomoses and the valve surgery under direct vision 
and we still use essentially the same techniques of 
cutting, sewing, and tying that have been a part of 
surgery throughout our careers. In  other words, we 
have not yet had to develop entirely new surgical 
techniques to accomplish our surgical goals, but rather 
are performing old surgical procedures through new 
surgical incisions. In order to advance to the level of our 
colleagues in other surgical disciplines who routinely 
perform totally videoscopic procedures, new imaging 
techniques, new surgical tools, new surgical skills will 
need to be developed. In  the meantime, the editors trust 
that the articles in this issue will be of some benefit to 
cardiac surgeons who are involved with mastering the 
present minimally invasive techniques that have be- 
come such an important part  of contemporary cardiac 
surgery. 
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